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background:  There remains controversy whether earlier initiation of hypothermia for patients with cardiac arrest improves outcomes. The 
aim of this study was to determine whether hypothermia initiated in the field (pre-hospital) improves clinically relevant outcomes compared 
with hypothermia initiated after hospital arrival (in-hospital) for patients with out-of-hospital cardiac arrest (OHCA) by performing an updated 
meta-analysis of randomized controlled trials.
methods:  A comprehensive search was undertaken to identify all randomized trials of pre-hospital versus in-hospital hypothermia for 
patients with OHCA. MEDLINE, Cochrane Library, EMBASE, and abstract databases were searched up to July 2014. All randomized 
trials comparing pre-hospital versus in-hospital hypothermia with at least one predefined clinically relevant outcome were eligible. The 
primary outcome was the composite of death or poor neurologic outcome defined as cerebral performance category score greater than 2. 
Preplanned subgroup analyses included type of arrhythmia, cooling modality, and duration of hypothermia. The random effects model was 
used to calculate risk ratios (RR, 95% confidence intervals [CI]). Heterogeneity was quantified by the I2 statistic.
Results:  Seven randomized trials involving 2,367 patients were included. Pre-hospital hypothermia did not reduce the composite of death 
or poor neurologic outcome compared with in-hospital hypothermia, (69.7% vs 69.3% for pre-hospital vs in-hospital; RR 1.01, 95% CI 0.82 
to 1.26, p=0.90; I2=0%). Similarly, other outcomes of interest were not improved, including all-cause mortality (RR 0.97, 95%CI 0.93 to 
1.02; I2=0%), poor neurologic outcome (RR 0.99, 95%CI 0.84 to 1.16; I2=0%), acute kidney injury (RR 0.54, 95%CI 0.05 to 6.03; I2 = 0%), 
and pulmonary edema (RR 1.82, 95%CI 1.44 to 2.30; I2 = 0%) for pre-hospital vs in-hospital initiated hypothermia. Effects were similar 
across subgroups.
conclusion:  Overall, the evidence from randomized trials indicates that pre-hospital hypothermia does not improve outcomes including 
death or adverse neurologic outcomes compared with in-hospital hypothermia. 
